FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P34144
1. Entity Name 01-09-2003 90017 010 ***150.00
PATRIS INC.
Principal Place of Business Mailing Address
19 DOLPHIN DR. 19 DOLPHIN DR.
ST AUGUISTINE FL 32080 ST AUGLISTINE FL 32080
2. Principal Place of Business 3. Mailing Address ”"”"’ I" mH I“I' "I” m” Im Iml Iml Immm m”l’m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HEFRE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
04-2823?17 Nat Applicabie
£ Country Zip Country 5. Certificate of Status Desirec ] $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHIS' STANLEY V. =~ Street Address (P.O. Box Number is Not Acceptable) -
19 DOLPHIN DR.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

o

SIGNATURE . Z =
-~ Signature. typed o+ printed name OWFM title if applicable {NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOWU! FEE ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee - ! Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE, ST [ pelete TITLE [JChange  [7] Addition
NAME PARIS, STANLEY V. HAME
STREET ADDRESS 19 DOLPHIN DR. STREET ADDRESS
ciy-sT-7f 1 ST, AUGUSTINE FL CITY-57-2IP
TIMLE P 7 Delete TITLE [ Change [ Addition
HAME PATLA, CATHERINE E. NAME
STREET ADDRESS 19 DOLPH'N DR STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE FL CiTY-ST-ZP
TITLE [ Delete MLE ’ [ Change [ Addition
NAME _ NAME —_— B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Dekete TTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe ort as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, willy all oth

SIGNATURE: =AY @&%G V taeis ///%3 704 LI S6E4

NATURE AﬂDT\’FEDOH PRINTED NAME OF SIGNING OFFICER OR DIHEL’TDR Daytlms Phona #

A

oy

CR2EO034 (10/02)




